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a poor stand-alone source of data; vital statistics records must be regarded as only one component of a comprehensive data system.
Other Data Sets
More specialized data on pediatric emergencies, particularly injury, can also be found in various other data systems. A few of these are described here, although less is known about their strengths and weaknesses for EMS-C planning, evaluation, or research purposes than about the data sources discussed above. A more extensive list of national, state, and local data sources on injury has been assembled by the National Committee for Injury Prevention and Control (1989).
Poison Control Centers These centers (which are also discussed in Chapter 6) are a source of information on the nature, circumstances, and outcome of a large volume of cases of ingestion and other forms of exposure to potential toxins. The National Data Collection System of the American Association of Poison Control Centers is based on voluntary reporting by centers across the country (Litovitz et al., 1992). These data capture many cases of suspected and actual poisoning that can be successfully managed by the caller without other medical assistance; such cases would, of course, not appear in any prehospital or hospital data.
NEISS Operated by the Consumer Product Safety Commission of the U.S. Department of Commerce, NEISS collects data from a sample of EDs on injuries and deaths related to consumer products (CPSC, 1986). Estimates of injuries are produced for each calendar year on about 820 products, which cover an immense range of consumer goods (e.g., bicycles and other sports equipment or activity; beds, chairs, and other items of furniture; nails and screws; knives and other kitchen utensils; electronic appliances of all sorts; cleaners and caustics; prescription drugs; and fireworks). Automobiles and guns are not included, although gasoline and toy guns are. These data, which are reported for standard age groups (0-4, 5-14, 15-24, 25-64, and 65 and older), are especially valuable for identifying new injury risks (NRC/IOM, 1985).
Motor Vehicle Crashes The National Highway Traffic Safety Administration (NHTSA) of the U.S. Department of Transportation (DOT) maintains two data systems with reports on motor vehicle crashes. The Fatal Accident Reporting System assembles data from states on police reports of fatal motor vehicle crashes. The National Accident Sampling System, also based on police reports, captures information on nonfatal motor vehicle collisions, including those involving pedestrians and bicycles (National Committee for Injury Prevention and Control, 1989). The detail that these data systemstes have considerable drawbacks—limited amount of data, inaccuracy and incompleteness of data that are supposed to be recorded, lack of standardization in assigning cause of death (the most critical data), and lack of information on EMS systems use. These limitations make themdeaths in an urban area were not seen in hospitals (Cooper et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
